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PUBLIC SERVICE COMMISSION OF LOUTH CAROLINA w
101 Executive Center Drive,[Suite 100

Columbia, South Carolina 29210 ALT046

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLIGRTION FOR CERTIFICATE OF PUBLIC CONV NIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C-N

IN-EMERGENCY Bate: Quousl 21 2019

Application is

breby made for a Certificate of Public Convenience an Necessity, in h@%ge with the provision
of 8.C. Code 4

n., § 58-23-10, et seq. (1976), and amendments theretd), ,@
406‘ s

WA, TE 332 @

1.

T

WName under {

. o
Tpovel - ]gans.Pd@-k r Lo%‘\s%“u_s LLCS S,

ich business is to be conducted (corporation, partnership, dr sole propﬁetorsh?p@%h or without trade name.)

-~ 4L N /O
nshire DAVE Supamepavidle 3¢ 29432 ¢
Street Address of Applicaht

Mailing Address of Applicant (il different fom street address)

T4 oo~ ‘ZSP‘ji S§25- 5540
Foenlle 5182@amonl. Com

Email Address

2. Ifthe Applicllk is an LLC or a corporation, a copy of the Certificate ¢f Existence from the South Carolina

Secretary of Slite and the Articles of Incorporation must be attached. (f incorporated outside of SC, attach South
Carolina Seciary of State "F oreign Corporation" Certificate.)

3. Select Entit@liType: (Check one)
| Owner/Sole Proprietorship

Qlip - List names and address of all person having an i‘:rreSt in the business.
gon - List names and addresses of twa principal officers.

N
10f8 0
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Applicant iJinancially able to furnish the services as specified in tljis application and submits the following

- statement oflissets and liabilities.

Financial Statement

Applicant's @Bsets and liabilities are as follows:

Assets;
Value of RQMl Estate 240 000
Value of Millor Vehicles 30|£ 0 O
Cash on Hallh OO
Cash in Bag J).000
f
Value of O(fr Assets and a, 500
Equipment
Total Assel ’3\’] U (o000 4
I

INSTRUCT@NS:

1. “Val

Com@liny/Business Applying for a Certificate.

2. “Mot]
by th

\ge/Toan gn Real Estate
Real Estate listed in (tem 1.

3. “Valul

4, “Loan
5. “Casl

form

6. “Busil
madg

filled out.

7. “Cashy
Comf]

8. “Valyf Oth

equi [

kno

208

Hand” is the total of actual cash held by the Company/B

Assets and Equipment” should include the actual
ent (computers/furnishings), moving equipment (hand truclls/blankets/strapping), and trailers.

hat it owes to other persans or companies; for cxample Fr
such il electricity bills, security system costs, insurance, salarics,

Liabilities:

11385

Mortgaje/Loan on Real Estate

Loans (QJwed on Motor Vehicles

RTEY

Businegs/Other Loans Owed

15 OO0

Other Lijabilities or Debts SO00

Total Ujabilities

A0S, 503

0f Real Estate™ means the actual or ¢stimated market value Pf any real property/buildings owned by the

" means the outstanding balance onjlany Mortgage, Equity Line or other Loan secured

bf Motor Vehicles” means the actual or fair estimated valud|of any moving vans, trucks or other vehicles
owngllby the Company/Business Applying for a Certificate.

wed on Motar Vehicles” means the outstanding balance I any loans or liens on the vehicles listed in Hem 3.

iness applying for a Certificate on the day this

55/Other [oans Qwed” means the outstanding balance on afly small business loan or other unsecured luan
y & person, bank or business to the Business/Company applying for a Certificate,

Bank” means the current balance in checking accounts, salings accounts or the like in the name of the
ny/Business applying for a Certificate. Do not include retiIment accounts or personal bank account balances,

estimated value of items such as office

chise Fees. This does NOT include regular bills
tc.

9. “Qthefl.iabilities or Dehts” means specific amounts/balances Whiiﬁqthe Company/Busincss applying for a Certificate

BNy 6102 - ONISSTD0OHd HO4 AILdIADDV
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PROPOSED RATES AND CHARGES FOR SERVICE

1

Crna2oe Dot il

DU are yequesting permission to operate.
E below. You may request "Statewide"

L1 Jo yabed - 1-/82-6102 - DSOS - INd 2Z:1 €2 1snbny 6102 - ONISSTD0O¥Hd HO4 AI1dIADDV

authority B you intend to operate in all counties in South Carglina.

[] Abbevillt ] Cherokee [] Flocence [JLee (] saluda

[J Aiken [] Chester [} Georgetown [] Lexington [7) Spartanburg
[] Allend§ ] Chesterfield L] Greeaville [ ] Marion ) Sumter

[ ] Anderd [ Clarendon [] Greenwood [C] Marlboro (] Union

[C] Bambe ] Colleton {]Hampton [ McCormick (] Williamsburg
[ | Barnw{ (] Darlington (] Homy [ ] Newberry []York

[ ] Beaufo} []Dillon (] sasper ] Oconee

(] Berkeld (] Dorchester [ Kershaw (] Orangeburg ﬁj Statewide
[ Calho [ ] Edgefield [ ] Lancaster (] Pickens

[] Charleiin [[] Fairfield [ ] Laurens []Richland

Jof 8
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You are no
you will be

aximum

to carry is bied on the number of seatbe

DESCRIPTION OF EQUIPMENT

ql.JiI‘Ed to own a vehicle to file an application, Howey
uired to have obtained a vehicle.

mber of Passengers Vehicle is Equipped to Carry: (The number of

BI-LO 8437616666 >> 803 896 5199

passengers a vehicle is equipped

P 5/9

fr, prior to being issued a certificate by ORS,

Its in the vehicle, including] the driver's seatbelt.)
|Zr 1-7 Whssengers, including driver
[] 8-1fPassengers, including driver
WHERL-
MAKE YEAR & MODEL VIN# EMPTY WEIGHT ?:l:}]! )
\opki 0 DU\D\CMSQE:»\\MmS \]P&’\"\c: S
Honda Ddy 3Sey o154
and c\gsge\{gom-
Prssess A %
o Onewsle g
Che ZON__Zoo  [o3dearezbysidors 23%9-3320kK N
Noodo. Boocd Pld By 2RV ENRSSUNGARZG]  H.yi, -4 439 lhe N

4 of 8
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This form MUS]
The insurance qu
insurance policie;
putchase insuran

The following

M)

INSURANCE QUO
BE COMPLETED.

e must be complete, listing current insurance premiums, Afjthe discretion of the Commission, a copy of current
may be required. Do not provide a copy of insurance policigs unless requested. You will not be required to
until your application has been approved and an order has peen issued by the PSC. THIS 1S ONLY A QUOTE.

nsurance quote is for;

N (O G C(X(L‘k,&

BI-LO 8437616666 >> 803 896 5199

P 6/9

- ONISS300dd d04 d31d300V

Name of Applicant
2N hyfshice DENe  Surawe gille, BC 294F3
Address of Applicant

Amount of PEEmium:
Liability Insullince $ 4(9_;(.»_&; OD
The above quilled premium is for a term of ——\—Q——- months.

Minimum Smits - Bodily injury and property damage limits will ot be less

than the follwing: Limits Quoted

Liability Cllbined Each Occurance $ 1,000,000 F1006.600.%°

Medical Peliiments per Person $ 1,000 L AH0 . 00

! qe €2 SR ,&:V\‘S\.Lf;v“m L

| NEATL SN

[, the Applict
the above quj
authorized by

NOTICE:
[f you wish tg
Sections 56-9

(803) 896-990.

If you wish t¢
Carolina Wol
credit with th
annual assess|
Division at (§

br's Compensation Commission (WCC) pravided that yo

Name of [nsurance Company

0 and 58-23-910. For more information, contact the De

WCC for a minitmum of $500,000, 2) agree to pay a yea!

B) 737-5712 or on the web at www.wecc state.sc.us/self-iffsurance.

5of8

HLA -.'A ’ & - nc- SU\, -Q . ‘I e.r
Home Office’AddréSs of Copdpany

, am familiar with the Commission's Rules and Regulitions relating to insurance requirements and
¢ meets the minimum insurance limits prescribed. The insurance company making this quote is
he South Carolina Department of Insurance to do busifiess in South Carolina.

- 1-182-6102 - 9SdOS - Nd /Z:| €2 1snbny 6102

/1 Jo 9 abed

elf-insure your motor vehicles for liability and property Fﬂiamage, you must comply with $.C. Code Ann.
rtment of Motor Vchicles at (803) 896-8457 or

will be able to: 1) post a surety bond or letter-of-
y self-insurance tax, and 3) agree to pay an
ent to the South Carolina Second Injury Fund. For more [nformation, contact the WCC Self-Insurance

bpply as a self-insured for worker's compensation covcra}e in South Carolina you may do so with the South
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WINNINGHAM INS AGCY Pﬁ”ﬁ”m y[
PO BOX 764 COMMERCIAL
SUMMERVILLE, SC 29484
Underwritten by:
Progressive Northem Insurance Co
August 21, 2019
JHG TRAVEL TRANSPORT Policy Pertod: Aug 21, 2018 - Aug 21, 2020
& LOGISTICS UC Pagel of3
271 AVONSHIRE DR.
SUMMERVILLE, SC 29483

Customer Phone number; 1-843-860-8394

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | am pleased to provide you with a quote from Progressive
Northem Insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through progressiveagent.com, your customized Web site. Claims service Is available 24
hours a day, 7 days a week by alling 1-800-274-4499,

Policy information
Business type:  Passenger Transportation (Not For Hire)
Sub business type:  Sodial & Health Services

Quote for 12 month policy period
Ifyou pay your premium in full, you will receive a discount as shown.

Policy premium if paid in full $5,466.00

Payment plans
Payment Method: 10 payments
Electronic Funds Transfer (EFT) assures that your payment Is on ime. Each payment indudes a $5.00 installment fee.

Payment plan Tata! previum Infial payment Paymens
10 Payments, 30.0% Bown " $6,36000 """ a0 Opamens 355932
sPaySeasonalzooeanownsszso.oo .................. R g ymemscmm g
10 Payments, 25.0% Down 36,6000 e A 9 payments of $504.67
e e SR Do SRR G- g .
Make payments by mail or at progressiveagent.com. Each payment indudes a $12.00 installment fee,

Inidal payment Payments
S G —— T T T+ A ,
Sty Sessn, 2.6:0‘.%. s e g .
10Paymemszso%Down562600051583009paymemsof$53167 ........................ .
4 Pay, Seasoal, 25.0% Down 8626000 $1.583.00 3 paymentsci§isiloo i
iy oy, 2565 Bowr P e e S ro ST B "
ot AR e b o
2 Payments, 50.0% Down  $6.260.00 §338200 1 payment of $3,130.00

e

/1 J0 J 9bed - 1-/82-6102 - DSOS - INd 2Z:L £21Snbny 610Z - ONISSTOOMNd M0 A1 4300V
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JHG TRAVEL TRANSPORT
& LOGISTICS LLC
Page2 of 3

To purchase insurance
Pleasa review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-843-873-9202. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers
Failure to accurately and completely report all driver information may resultin premium differences and service delays.
Marital Addional
L OORUUORNUTUUOUURUURUT. .. DYUOTOUPOVORY... .. SORIVOROTPRIS PO et IfOMEon s rsesrssensasein
MONICA CARTER 44 Married 0
Outline of coverage

Your insurance poficy and any policy endorsements contain a full explanation of your coverage. The policy limits shown
for a vehide may not be combined with the limits for the same coverage on anather vehide.

Descption Limis . . Deductihle Przmiwl\
i.'iai:'iiityTo P . b e
., Bodily Injury and Propery Damage Liabily  _$1,000,000 combined singlelimit | e
Uninsured Motorist 456
Bodily Injury $1,000,000 combined single limit each acrident
POPRYDAMAGE | e lUded In combined single limig R SR
Underinsured Motorist 482
Bodily Injury $1,000,000 combined single [imit each accident
Property Damage (induded in combined singlefimi) 30 s
Medical paymenrs 00 eachperson e 33
Comprehensive 405
SeeAuoCoverageSchedule | Limitofliabiliylessdeduaible
Collision 710
. SeeAun CoverageSchedule Limitof iabiity less deductible s
Rental Reimbursement 176
SRCAVIOCOVIAGRSANBUUE | | et s et R rs b s th st
Roadslde Assistance 83
Sea Auto Coverage Schedule
Subtotal policy gremium ... B TR ..
South Caroling Uninsured MtofStFUNGQIAIIE ||| ........ccceoescreereessmsnsrsssssssenssrsmsscssssssssssesssssssssssssssssssssnnenes 4
Addtional nsured Fee . .
Total 12 month policy premium and fees "$6,260

/| Jo g 8bed - 1-/82-6102 - 9SdOS - Nd /2| £23snBny 6102 - ONISSIQQH HO4 4314300V
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Q

A

_|

m

w)

M

JHG TRAVEL TRANSPORT ®)

& LOGISTICS LLC A

Page3 of 3 Y

3

Auto coverage schedule O

Q

1. 2011 CHRYSLER200 Acwal Cash Value (plus $2.000.00 Permanemtly Atiached Equip) 8

VIN: 1C3BC2FG3BN526682 Garaging Zip Code: 29483 Territory: 2 Radius: 300 miles >

Personal use: N Bady type: Pass Auto Use dass: S o)

Liabilty S L WAPD UMID Metm e N

Premium $1932 $196 $234 §2 §7 $18 <

R (o]

Physical Damage  Oedion. _Fwbun.  Debe  femm e 2
Premium $500 5242 5500 $479 Q
(2]

Rereal Rercal Roadside Aoadside -~

Other Coverages k. Fomm UM R e AT N

Premium $50 perday $88 Selected  §35 $3,263 N

Max $1500 )

N

2. 2004 HONDAPILOT Acual Cash Value {plus $2,000.00 Permanently Attached Equip) T

VIN: 2HKYF18554H608368 Garaging Zip Code: 29483 Tenitory: 2 Radius: 300 miles <

Personal use; N Body type: SUV Use dass: § N

Liability Uady UM UM . UMD UMD MedBay i 9

Premium $1957 $196 $234 $32 $7 §17 cuv)

Physical Damage el Pk  Seboobe  Femwn e N

Premium $500 $163 $500 $231 o

Restal Rerezl Roadside Roadside )

Other Coverages  lmt  Premim Lkt | Premin oot ssaenas Fur ol x

Premium $50 perday  $88 Selected  $48 52,973 o
Max $1500 1

Form QTE (05/08) R

Q

«Q

(0]

(o]

o

o

~
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statutes

@ Yes

3. Ts Applic
therewith
Yes

Exhibit Fit, Willing, and Ablp (FWA)
Te spoalv > Loaishes

BI-LO 8437616666 >> 803 896 5199 P 7/9

& No

Jjudgements here:

aware of the Commission's insurance requirements a

O No

ently any outstanding judgments against the Applicapt?

Name

» including spfety regulations and governing for-hire motor
and does Applicant agree to operate in compliance with these

Pd the insurance premium costs associated

/1 Jo 0l 8bed - 1-/82-6102 - 2DSdOS - Wd 2Z:1 €2 1sSnBny 6102 - ONISSTD0OHd HO4 d31dIDIV
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with disabil

@S Yes

of safety,
business wi

e or its equivalent, and records that verify/record suc
ary place of of business within South Carolina.

O No

rstands that drivers must be in compliance with all O

O No

s, first-aid kits, fire extinguishers, and other equipme

O No

BI-LO 8437616666 »> 803 896 5199 P 8/9

Exhibit on Driver Qualifications

rstands that drivers must possess at least a current American Red Cross Standard First Aid and

training must be kept on file at the

JHA regulations.

rstands that drivers must be trained in the use of all \:ﬁhicle installed safety equipment such as

as outlined in PSC Regulations.

erstands that drivers must be able to physically perforgn actions necessary to assist persons

s, including wheelchair users.

O No

erstands that drivets must wear a professional uniforn

and photo identification badge that

s the driver and the company for whom the driver wopks.

O No

erstands that drivers must complete twelve (12) hours

pf in-service training annually in the area

records that verify/record such training must be kept dp file at the company's primary place of

i South Carolina.

O No

70f8

/1 3o || 8bed - 1-/82-6102 - 2DSdOS - Wd 2Z:1 €2 1sSnBny 6102 - ONISSTD0OHd HO4 d31dIDIV
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affirm that 2

(0] EXECUTIVE CENTER DRIVE,

BI-LO 8437616666 >> 803 896 5199

P 9/9

UITE 100

PUBLIC SERVICE COMMISSION OF SOUEH CAROLINA

COLUMBIA, SOUTH CAROLIN

the applicable box:
plicant AGREES to receive future Comemission orders related to

illthe Commission's eSetvice System. The Applicant authorizes th
ciliress as it appears on page one of this Application. To sign up fo

eate a My DMS account.

29210

gmiliar with the provision of S.C. Cade Ann. §58-23-10, et seq.(1976), and amendments thereto,
0 through R.103-241 of the Commission's Rules and

P76), and R.38-400 through R.38-503 of the Departmdnt of Public Safety's Rules and Regulations
riers (Volume 2, $.C. Code Ann., 1976) and amendmdnts thereto, and hereby promises compliance

gulations for Motor Carriers (S.C. Code

n. Section 58-3-250 states, in part, that every fina! ordr of the Commission must be served by
ice, registered or certified mail, upon the parties to th

t proceeding or their attorneys.

¢ Applicant's authority in South Carolina
Commission o serve its orders by using the e-
eService notifications, please visit www,psc.se.

plicant DOES NOT AGREE to receive future Commission orderdlrelated to the Applicant’s authority in South

b through the Commission's eService System.

AV oriza | M

icAlt for the Certificate of Public Convenience and Necesgjty as set forth in the foregoing, swear or
staternents contained in the above application are true

and correct.

OLonef

J . QA
Applicant's Signature

STATE OF SJUTH CAROLINA )
)
COUNTY OfRChn lesle )
SERORN TO BEFORE ME iy,
This _ 2.\ B day of , 2014 QA %
P — \“Qo.a"'."u"l.
e § o ",
e 2 R
Notary Publid e 5 S i &
-lv " N »
Commission lilbires Ww, 70 Z02Y " ., < )
, ¥ 1'4' *appant® \S‘
%, (a) W
"o0pppsnan

Title of Applicant (e.g. President, Owner, ¢tc.)

Print Application

/1 ozl ebed - 1-/82-6102 - DSdOS - Wd 2Z:1 €2 1sSnBny 6102 - ONISSTD0OHd HO4 d31dIDIOV



South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

JHG Travel Transport & Logistics LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated South Carolina
State:

Registered Agent
Agent: Vcorp Services, LLC

Addpress: 2 Office Park Court Ste 103
Columbia, South Carolina 29223

Official Documents On File

Important Dates

Effective Date 07/09/2019

Expiration N/A
Date:

Term End N/A
Date:

Dissolved N/A
Date:

Filing Type

Filing Date

Articles of Organization

07/09/2019

L1 jo g| 8bed - 1-/82-6102 - DSdOS - Nd £2:} €2 Isnbny 6102 - ONISSTO0Hd Y04 314300V

For filing questions please contact us at 803-734-2158

Copyright © 2019 State of South Carolina
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Filing ID: 190709-1013548

Filing Date: 07/09/2019
STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company - Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Company ending must be Included in name®)

JHG Travel Transport & Logistics LLC

*Note: The name of the imited Hability company must contain ome of tha following endings: “limited Hability company” or “limitad
company” or the abbreviation “L.L.C.", “LLE", “L.C.”, “LC", or *Ltd. Co.”

The address of the initial designated office of the limited iiability company in South Carolina is
2 Office Park Court Ste 103

(Strest Address)

Columbia, South Carolina 29223
(Ctty, State, Zip Code)

The initia! agent for service of process is
Veorp Services, LLC
(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process Is:
2 Office Park Court Ste 103

(Street Address)
Columbla South Carolina 29223
(City) {Zip Cods)

. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

Laura Bohan

{Name)
25 Robert Pitt Drive Suite 204

(Street Address)
Monsey, New York 10852
{City, State, Zip Code)

Form Ravised by South Carofina Secretary of State, August 2018
SC Secretary of State

/1 4O ¥| 8bed - 1-/82-6102 - 2SdOS - JAd 22:L £2.1SnBnY 6102 - ONISSTD0ONd HO4 d31dIDIV
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B
JHG Travel Transport & Logistics LLC
Nams of Limiiad Lishility Company
(b)
{Name)
(Street Address)

{City, Stats, Zip Coda)

5. D Check this box only if the company is to be a term company. If the company is a term campany, provide the
term specified.

6. Check this box only if management of the limited liability company is vested in a manager or managers. If this
company Is to be managed by managers, include the name and address of each initial manager.
(a)
Natasha Ferguson Dennison

{Name)
318 Traditions Circle

(Street Address)

Columbia, South Carolina 29229
(City, Stats, Zip Cods)
(b)

{Name)

/1 Jo G| abed - 1-/82-6102 - DSdOS - Wd 2Z:1 €2 1SnBny 6102 - ONISSTDOHd ¥O4 AI1dIDIV

(Street Address)

(City, State, Zip Code)

7. D Check this box only if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303(c). if one or more members are so liable, specify which members, and for which debts,
obligations or liabilities such members are liable in their capacity as members. This provision Is optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carofina Secretary of State, August 2016
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JHG Trave! Transport & Logistics LLC

Nama of Limited Liability Company

9. Any other provisions not consistent with law which the organizers detemmine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.
Laura Bohan

Signature of Organizer

Date: 07/09/2019

Signature of Organizer

Date:
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MANAGEMENT RESOLUTION
OF
JHG TRAVEL TRANSPORT & LoGISTICS LLC

The undersigned Organizer of JHG Travel Transport & Logistics LLC a South Carolina
Limited Liability Company (“the Company™)

DOES HEREBY CERTIFY:

At a general meeting of the member(s) and the organizer of the Company, duly called
and held on July 09, 2019 at which a quorum was present and acted throughout, the member(s)
unanimously adopted the following resolution, which has not been modified or rescinded:

RESOLVED, that the Company is to be managed by one or more manager who shall
have the power to manage the business and affairs of the Company as provided in the Operating
Agreement.

The name(s) and address(es) of the initial Manager(s) of the Company, and who shall
serve until their successor(s) is/are elected and begin serving, is/are:

Monica Carter, 271 Avonshire Dr, Summerville SC 29483

FURTHER RESOLVED, that the undersigned hereby resigns as organizer and terminates
any and all involvement relative to any and all business activities.

IN WITNESS WHEREQOF, the undersigned has hereto affixed their hands as of
July 09, 2019.

oy

Laura Bohan, Organizer
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